DELEGATE REGISTRATION FORM

Post your completed form and payment details to:

\PARROT
SOCIETY

PSOA Events CONTACT BEV BENNION
PO Box 75 events@parrotsociety.org.au
Salisbury QId 4107 & + 615433 1486 (ntermationa) OF AUSTRALIA Iic
LEARNING TOGETHER | Australia T 0432 988 977 (Within Australia) www.parrotsociety.org.au

STEP UP: PARROTS & PEOPLE LEARNING TOGETHER

Title: .o GIVEN NAME: ..o SUMAIME: ...
L0010 3RS
FUIL POSTAI AGUIESS: ... bbb bbbt
TEIBPNONE: ... e e MODIIE: ...
EMAIL (FBOUITBA) ...ttt ettt et et et et e s beeae e s s e besbeessessesbesseeasessebeeseessessesbeeseensesseeaeeseensesbesbeensensesseeseensenes

Please tell us of any Special dietary rEQUIFBMENTS: ......cvcviieeeeeee ettt st et et e e ebe st e sae e esesbe st e e eseebestesensesesaensenserenns

The Parrot Society of Australia reserves the right to cancel should minimum numbers not be reached by 25th August 2017.
If cancellation occurs, a full registration refund will be given.

REGISTRATION FEE SCHEDULE

One Day Seminar ONLY Saturday Seminar + Sunday Workshop
Saturday, 2 September 2017 Sunday, 3 September 2017, 8.30am — 4.30pm
8.30am — 10.00pm (includes Dinner) (limited to first 30 delegates to book)

Early Bird (pay before 1 August 2017) []$135 []$220
Member Price []$145 []$240
Non-Member Price []$155 [] $260
Parrot Trust of Australia Fundraising Dinner ONLY. 6.30pm — 10.00pm, Saturday, 2 September 2017.
Member Price [1$65

Non-Member Price []$75

PAYMENT METHODS

Registration payment must accompany this form and WILL NOT be confirmed until your payment is received in full.
Payments must be made in Australian Dollars (AUD) only.

|:| | have transferred the sum of AUDS...........c.cccceeeennnee by Direct Bank Deposit.
Beneficiary’s name: Parrot Society of Australia Inc.
Bank Name: Commonwealth Bank of Australia BSB: 064 129  Account number: 1030 1794

Reference: Step-Up plus your Membership Number and/or Name

** Please also advise of your bank transfer payment details to events@parrotsociety.org.au

|:| | wish to pay the sum of AUDS...........cccoovevevevevceecennne with my credit card as follows:

L] Master Card [] Visa Card
NAME OF CANANOIUE:...........oee et b e e e b b e R b bt e e b st e bt e
SIGNALUIE OF CATUNOIUEN ............coeeeeeeeeeee ettt et b e st e st e ebe st e st e e e se e b e e s e s essebesbe st eseeseabe st e s eneeseabestenseneasestensenneseane

DI:”:”:I / DI:”:”:' / DDDD/DDDD Date of Expiry: __ _ /



